I have a recurring hepatitis C nightmare, except that I can't make it go away by waking up. It is a daymare and it is real. My bad dream is that the prevalence of hepatitis C will increase, the hepatitis C death rate will rise, and my 17 years of devotion to hepatitis C advocacy will have been in vain. In fact, the truth is much worse, as I will tell you in a moment.
In August, two important hepatitis C-related documents were published. Both contained vital information for the hepatitis C community, and our healthcare system. These papers didn't make the headlines such as those that Sovaldi's price tag is making. However, both documents have serious consequences, and should be discussed together.
One publication I've written about before: "When and In Whom to Initiate HCV Therapy," which is part of the American Association for the Study of Liver Diseases (AASLD) and the Infectious Diseases Society of America (IDSA) hepatitis C guidelines. This disappointing update may hinder access to hepatitis C treatment for patients who have early stages of liver disease. The bottom line is the guidelines prioritize who should be treated first, potentially slamming the door on a huge portion of hepatitis C patients. For more about this, read my previous blog, The Latest Hepatitis C Recommendations: Who Decides Your Future?
The other publication was the Centers for Disease Control and Prevention's 2012 Viral Hepatitis Surveillance Report. This should have been front-page news. Here are some important quotes:
